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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WITH SECTION 608,503, FLORIDA STAYUTES, THE FOLLOWING IS SURMITIED TO REGITER A FOREIGN
LIMITED LIARELITY COMEANY TO TRANSACT BUSINESS IV THE STATE QF FLORIDA:

1. ACL Transportation Servites LLC
{Name of Foreign Limied Lisbility Corpany)

Delaware 3, §2-2105%589
2 (Jursdiction uiﬂ'éindiﬁsllw o WIiCh Joreiga Tmited Loty {TEI numbar,  applicable)

company | organ
4, OW/IE/1998 S. Pepeal
i (Duwtation: ¥ car 1mited Gami]i will oeas0 12
(Date of Organizption) exist'o ll_qn uu;m : "}u ity company
6. 01012007 - e
TViE Tiret ansaoted businees in Bl 0; 10 registration.
P T T oy ek N S
7. 1701 East Market Street, Jeffemsonville, IN 47130 — o
. .S.‘:‘g? S
N S
el Addrass of Principa a) jl:f"m =
pRE .
8. If limited liability company Is & manager-managed company, check bere [x] i”%:;“ N
o »e IIY
8. The nawe and usual business addresses of the managing members or managers ave 85 follows: é_‘fo:‘ = O
=J \:f?
Mark R. Holden, 1701 Bewst Marke: Street, JefTorsanville, @4 47130 g = BERY
; brn Py

W. N. Whitlock, 1701 East Markat Street, Jafferconville, IN 47130

Jorry R_ Linesy, | 701 Bagt Markat Strect, Jeffersonville, IN 47130
10. Attached it an oxiginl cenificare of exisrence, no mae thae 0 days okd, duly suthensicated by the official baving cusiody of oosds in
the juridiction underthe law of which it s organized, (A phoocopy iz notaceepishia. Ifthe coriificaisin a fhorign bmgiiags, 2
transiation of fhe certificate under onth of the tansjator it be auberitnd)
11, Nature of business or purposes 1o be conducted or promoted in Florida:

Transportation Servioss and eny sud all lawful puyposes. .

of'a member or an rized doprsentative of a membar,

Si
(In agevrdencs with sectiva 608,408(3), F.S., the sxecution of this dacument eonstitulas
w! aiffiemadion Lndsr the penaltics of perury thar the Mels suted Berelp m rue)

MH! R Holdgy, Prevident yed Chiof Exceutivie Officer
Typed or printed name of signee
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_CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT .
TO DESIGNATE & REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Liited Liability Company is:

T T

ACL Transportazion Services LLC i r(_r\j o

>y I=

, : L =
2. The name and the Florida street address of the registered agent and offios are; S5 ) -
. : ' Moy =
m Iy
TE raron "n% -_—’E d

I WP

2A g

1200 Pina laiand
(reet Address (B.O. Box NOT AcCerTATLE)

Playiation __ FL 3w
TGSt Zip .

Having been namad s registered agent and 1o aoeapt sorvice of process for the above siated Himited
linbility company at the place designatad In this certificate, I heveby accapt the appointment as regisiered
agent and agres to act in this capacity. I firther agree to comply with the provisions of all statwtes
relating to the proper and complete perfarmaice of my duties, and [ cm familiar with and aocapt the
obligations of my position as registered agent as provided for in Chapter 608, Florida Smme.,r;
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C T Carporation System m
QAR +Gerl Revond £]

By:
(Slgramre) gt b
Peiiziary Sovrsinry 3
u-*_

$100.00 Filing Fee for Application
§ 25.00 Designation of Registeced Agent

$ 3000 Certified Copy (optional)
E 500 Certifioate of Status (optional)

FLos7 . 8200100 €Y Filing Masuyw Onlane

S719Ldcenss brivl  LBBZ/ZB/10

ba/E8  HF9vd de0d 1D




ra/ra  3ovd

Delaware ™

The First State

I, RARRIET SMITH WIMDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACL TRANSPORTATION SERVICRS LLC® I8
DULY FORMED UKDER THE LAWS OF THE STATE OF DELAWARE AMD I8 IN
GO0D STANDING AND HAS A LEGAL EXISTENCE 50 FAR A3 THE RECORDS OF
THIS OFFICE SHOW., AS OF THE SECOND DAY OF JIHU;IY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

\2ALmAA;AL )dﬂw~;iduggéi;~aL¢4a¢
Harriot Smith Windsor, Secretary of State
AUTHENTYICATION: 5320504

2910203 8300
070000505

DATE: 01-02-07
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